MISSOQRI DIVISION OF HEALTH — STANDARD CEﬁTIFICATE OF DEAT 3 e I
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE H K x 63 025067
AMENDED Registration District No. __..____ g STATE:FILE NUMBER

ON THIS STUB T AL -
FHoE A 8—1563 2 USUAL RESIDENCE [Where decemsed Twed, (¥ insiiration: Resdence Before

V$ 300 ». COUNTY. Marion ‘ . e smremj_s sotrie counry Mapion ‘admission)
Rev. 4/59 b CITY (iF ovtzide corporste limits, glve TOWNSHIP only) Length of stay.in Tb || c. CITY Tnside Limits

1wy Hannibal , 1ows  Hannibal YeX3 No ]

c. :i%sl I:IAME OF (If NOT in hospital, give location) Inside Limits d:gﬁ?ss {I¥ cutside, give location) Reside on Farm

INSTITUTION. Mississippl River . Yes(J No[{ # 2 Mainland Heights v=0 %X
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Yaar

(Type o print) TERENCE EDWARD BOSCHERT oM June 29, 1963

5. SEX 6. COLOR OR RACE 7. Married J] Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

White Widawed [] Divoreed O 10/15/1933 39 'Q;mhs Days W

e N
100, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

St hance Worker ' [Mark Twain Enter,prises/ St. Charles|, Mo./ US4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leo Henry Boschert Maude Cleary Rosalie Begley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, no, or unknown)}{ (If yes, give war or dates of
Mrs. Rosalle Boschert, Hannibal

18. CAUSE OF DEATH (Enter anly one cause per T TOT [, (OF, oFd (X INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: - - - . - - .. .- ~-| ONSET AND DEATH

UMMEDIATE CAUSE {a) W

Conditions, if sny, DUE TO (b)
which gave riss to

sbove cause {a),

stating the under-

lying cause last. DUE TO {c}

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the tefmmal PART 111, tf deceazed was female was

disease condition q;run in PART [ (a) S T f'd"'."'t* JOl Ll '.:, wltl sk there a pregnancy .in last 90 days,

DATE AMENDED

DOCUMENT

[Oves [ ONe [ O unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDFCIDE 20b. DESCRIBE HOW lNJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? m]
E@ oD ud Fell fron Aot Mol sy aP gl
20c. TIME OF Houl Month, Day, Year had ; v 7] v
INJURY. a.m.
JLvys— e / 29,/‘_!
~20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,
vt WHILE AT WORK [0 farm, factory, street, office bidg., etc.)

NOT WHILE, AT WORK [B” ) j Y atty vor il 2 I/ o B 17V VN MNe
and last saw }*:ie,:,alivu on
i 2:71y ﬁ ) m on the cata stated above, and to the best of my knowledge, from the causes stated. -

22b. ADDRESS 22c. DATE SIGNED

22a. SIEA'WREN Z IDQQ'“ or title /'/ . )77 . ‘ f 7'/&/‘3

232 BURIAL CREMATION, | 23b. DATE ” 23c. NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City, town, or county) (State)

ghOASget | /571963 Mt. Olivet Cemetery |Hannibal, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG; 26. REGISTRAR'S SiszURE
s
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20f. CITY, TOWN, OR LOCATION COUNTY STATE

S
2 21. X attendéd the deceased from

.

Desth occurred st

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.

Smith Funeral Home/ Hannibal, Mo. 2 (563 OrEH.

Licensed Embalmer’s Stnleqnnl on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _Ihils body was not embalmed, ' Student Embalmer No.

working under my pers't_)nal supervision. ’ . 5 é‘; - . W
Student. - Signed U - : : :

Signature of Student Embalmer ’ . A - 9/
. - Licensed Embalmer.No.4Z‘}

p. O.addressHannibal, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for. revocation .of license). ;
If embalmed by a STUDENT,_he also shall sign in his OWN handwriting.
For - ,lf.thjs bodylg r'pof,ernl_::almed,‘ fact should be so st‘c‘tg_.d ahg:n‘re. .
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